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. . Town of Mukwonago W320
Conditional Use - Request for Formal Review 5315 Beulah Road

Town of Mukwonago Mukwonago, WI 53149
Version: August 29, 2024

Overview: Pursuant to Section 36-286 of the town zoning code, the conditions of approval of certain conditional use permits require a periodic
review by the plan commission in order to determine conformance with the terms of the permit and its compatibility with the adjacent land uses.
Failure to conduct such review shall not invalidate any subsequent review or any enforcement proceeding. If it is determined that the conditionat
use permit is no longer compatible, or that the provisions of the permit have not been complied with, the conditional use permit may be revoked
or amended in accordance with the procedures set forth in Article 5 of the Town's zoning code.

Governing regulations: The procedures and standards governing the review of this application are found in Article 5 of the Town's zoning code
(Chapter 36).

General instructions: Application materials should be submitted to the Town Clerk at the mailing address shown above. If you have any
questions, do not hesitate to contact the Town Planner at (262) 204-2350 or via email at ben.greenberg@cedarcorp.com

Additional Information Needed: See page two for additional submittal requirements.

1. Applicant and agent information Include the names of the agent, if any, that helped prepare this application including the supplemental
information. Examples include surveyors, engineers, landscape architects, architects, planners, and attorneys.

Property Owner Agent

Name  David ) Treod<\ee—

Street address \)J 3190178 Ed NA

City, state, zip code M\_)L{/wo N G 90, \)_) \ S 3 / \_[ 4

Daytime telephone /2 (p 2~ 21 ~§ 577 7

Email address DT \u )C\J\Le.j/»a\ ]olu/\bil’\aﬁ T adn

/
1. Is the subject property currently in violation of the Town’s zoning code? M I:I Yes
If yes please explain:
2. |s the subject property in compliance with all terms and conditions of the conditional use permit. I:I No M

If no please explain:
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2. Supplemental Information required.

X [13.12] Federal Firearms License O [13.08] Commercial Truck Parking O [13.07] Bus Parking
Submit the following: Submit the following: Submit the following:
s Copy of application for Federal Firearms e Copy of application for CDL. s Copy of application for CDL.
license. e Copy of CDL. e Copy of CDL.

s Copy of federal firearms license.

3. Applicant certification

« | certify that all of the information in this application, along with any attachments, is true and correct to the best of my knowledge and belief.

« | understand that submission of this application authorizes town officials, Plan Commission members, Town Board members, employees,
and other designated agents to enter the property to conduct whatever site investigations are necessary to review this application. This does
not authorize any such individual to enter any building on the subject property, unless such inspection is specifically related to the review of
this application and the property owner gives his or her permission to do so.

o | understand that this application and any written materials relating to this application will become a permanent public record and that by
submitting this application | acknowledge that | have no right to confidentiality. Any person has the right to obtain copies of such written
materials or view it online.

| understand that the Town Planner will review this application to determine if it contains all of the required information. If he or she determines
that the application is incomplete, it will not be scheduled for review until it is deemed to be complete.

« Pursuant to Section 2-2 and 2-3 of the Town of Mukwonago Municipal Code, the Town Board has determined that whenever the
services of the Town Attorney, Town Engineer, Town Planner, or any other of the Town’s professional staff results in a charge tothe
Town for that professional’s time and services and such service is not a service supplied to the Town as a whole, the Town Clerk shall
charge that service for the fees incurred by the Town to the property owner incurring those fees, even if the request is not approved.
In addition, certain other fees, costs, and charges are the responsibility of the property owner even if the request is not approved.
Imposition of any fees, costs, or charges; however, is subject to the property owner’s appeal rights as described in the Town’s
Municipal Code.
| have been advised that pursuant to the Town’s Municipal Code, if the Town Attorney, Town Engineer, Town Planner, or any other
Town professional provides services to the Town because of my activities, whether at my request or at the request of the Town, | shall
be responsible for the fees incurred by the Town, even if the request is not approved. In addition, | have been advised that pursuant to
said Municipal Code of the Town of Mukwonago, certain other fees, costs, and charges are my responsibility even if the request is not
approved. By signing this application; however, | am not waiving my appeal rights that are described in the Town’s Municipal Code.

Property Owner Signature(s): Date:

D@:}g,c}%/ 12 ~/3 -2 Y
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U.S. Department of Justi Federal Firearms License
.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives ( 18 U.S.C. Chaptel‘ 44)

U | RRRSHEERAY RN I WA 2| ROAN) (T ENNIR [ NI

Tn accordance with the provisions of Title I, Gun Control Act of 1968, and the regulations issued thereunder (27 CFR Part 478), you are licensed to engage in the
business specified in this license, within the limitations of Chapter 44, Title 18, United States Code, and the regulations issued thereunder, until the expiration date
shown. THIS LICENSE IS NOT TRANSFERABLE UNDER 27 CFR 478.51. See "WARNINGS" and "NOTICES" on reverse.

Direct ATF ATF - Chief, FFLC License

Correspondence To FFLC@atf.gov Number 3-39-133-07-7E-12573

1-866-662-2750

s Licensing Center (FFLC) Expiration
?;; 5 Date May 1 ’ 2027
()

Name (_/ C_ .
WAUKESHA GUN BUYER LLC

Chief, Federal Firea

Premises Address (Changes? Notify the FFLC at least 30 days before the move.)

W31257781 EDNA COURT
MUKWONAGO, WI 53149-

Type of License

07-MANUFACTURER OF FIREARMS OTHER THAN DESTRUCTIVE DEVICES

Purchasing Certification Statement Mailing Address (Changes? Notify the FFLC of any changes.)
The licensee named above shall use a copy of this license to assist a transferor of
firearms to verify the identity and the licensed status of the licensee as provided by
27 CFR Part 478. The signature on each copy must be an original signature. A WAUKESHA GUN BUYER LLC
faxed, scanned or e-mailed copy of the license with a signature intended to be an
original signature is acceptable. The signature must be that of the Federal Firearms W31257781 EDNA COURT
Licensee (FFL) or a responsible person of the FFL. I certify that this is a true copy MUKWONAGO, WI 53149-
of a license issued to the licenseg named gbove to engage in the business specified

der "Type of Ligense

icensee/Respopsible Person Signature Position/Title
XN \Tf\@wc@» desey
_Printet:ame. —Date_ - am : e oo _ ATEForm 8.531011) — . __
Previous Edition is Obsolete WAUKESHA GUN BUYER LLC:W31257781 EDNA COURT:53149:3-35-133-07-7E-12573:Nlay 1, 2027:07-MANUFACTURER OF FIREARMS OTHER THAN DESTRUCTIVE DEVICES Revised September 2023
Federal Firearms License (FFL) Customer Service Information
Federal Firearms Licensing Center (FFLC) Toll-free Telephone Number:  (866) 662-2750 ATF Homepage: www.atf.gov
244 Needy Road Toll-free Fax Number: (866) 2572749 FFL eZ Check: filezcheck.atf.gov/FFLEzCheck

Martinsburg, WV 25405-9431 E-mail: FFLC@atf.gov

Change of Address (27 CFR 478.52). Licensees may during the term of their current license remove their business or activity to a new location at which they intend
regularly to carry on such business or activity by filing an Application for an Amended Federal Firearms License, ATF Form 5300.38, in duplicate, not less than 30 days
prior to such removal with the Chief, Federal Firearms Licensing Center. The application must be executed under the penalties of perjury and penalties imposed by 18
U.S.C. 924. The application shall be accompanied by the licensee's original license. The license will be valid for the remainder of the term of the original license. (The
Chief, FFLC, shall, if the applicant is not qualified, refer the application for amended license to the Director of Industry Operations for denial in accordance
with § 478.71.)

Right of Succession (27 CFR 478.56). (a) Certain persons other than the licensee may secure the right to carry on the same firearms or ammunition business at the
same address sliown on, and for the remainder of the term of, a current license. Such persons are: (1) The surviving spouse or child, or executor, administrator, or other
legal representative of a deceased licensee; and (2) A receiver or trustee in bankruptcy, or an assignee for benefit of creditors. (b) In order to secure the right provided by
this section, the person or persons continuing the business shall fumish the license for that business for endorsement of such succession to the Chief, FFLC, within 30
days from the date on which the successor begins to carry on the business.

(Continued on reverse side)

rC_ut Here 2<

Federal Firearms License (FFL) Information Card
License Name: WAUKESHA GUN BUYER LLC

FFL Newsletter - Electronic Version Available

Sign-Up Today!
Business Name: )

FFLs interested in receiving the electronic version of the FFL Newslet-
ter, along with occasional additional information, should submit name,
FFL number, and e-mail address to: FIPB@atf.gov.

License Number: 3-39-133-07-7E-12573

The electronic FFL Newsletter will enable ATF to communicate
information to licensees on a periodic basis.

DESTRUCTIVE DEVICES
Expiration: May 1, 2027

Please Note: Not Valid for the Sale or Other Disposition of Firearms.

|
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I| License Type:  07-MANUFACTURER OF FIREARMS OTHER THAN
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STATE OF WISCONSIN CIRCUIT COURT WAUKESHA COUNTY

SUMMONS TO SERVE AS A JUROR

Keep this summons until your term of service is complete.

Juror ID No. 77
DAVID JOHN TREUTELAAR Pool Member No. 2

W31257781 EDNA CT
MUKWONAGO WI 53149

You are hereby summoned to appear before the judges of the Circuit Court of Waukesha County to serve as a jurol

Your juror term begins: . 02-03-2025
Your juror term ends: 02-07-2025

Please follow these instructions:

1. Within 10 days of receiving this summons you must complete your Juror Qualification Questionnaire at
jury.wicourts.gov OR return the enclosed questionnaire by U.S. mail in the envelope provided. Note: if there is not a
questionnaire included with this summons, you have already completed it and do not need to complete another one.
**Eailure to return your questionnaire can result in the court imposing penalties under §756.30 Wis. Stats.**

2. Your questionnaire must be submitted before any request to postpone or excuse can be considered. Please refer to the
Juror Information Brochure or www.waukeshacounty.gov/CircuitCourts/JuryServices for more information.

3. You must call the recorded Jury Line at (262) 548-7531 after 5:00 p.m. on the night before the date(s) listed above.
(You may call Friday after 5:00 p.m. for Monday morning instructions.)

4. Report only if your Pool Member Number is within the range of numbers referenced on the Jury Line recording.

5. If required to report, you will reportto:  Waukesha County Courthouse
515 W. Moreland Blvd., AC-G55 (lower level)
Waukesha, W| 53188
*Due to Courthouse construction, the Jury Assembly Room has been relocated to AC-G55.*

6. Unless instructed differently on the Jury Line, report to the courthouse no later than 8:00 a.m.. Park across the street
from the courthouse and enter the building at the main entrance, Door 2. Have your photo ID ready when you check in tc
AC-G55. **Failure to appear can result in the court imposing penalties under §756.30 Wis. Stats.**

7. Please read the Juror Information Brochure and visit www.waukeshacounty.gov/CircuitCourts/JuryServices before
appearing for jury service for more information.

Se f g _ ' MONICAPAZ.
y A CLERK OF COURT -
Juror Questionnaire )
Fde _ : ; Jury Services: (26_2) 548-7504
SCAN CODE OR VISIT Fax Number:  (262) 896-8228
jury.wicourts.gov Office Hours: "Monday-Friday

8:00 a.m.—4:30 p.m.



